2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # P98000094493

1. Entity Name

DRAIN AWAY PLUMBING, INC.

Secretary of State

03-10-2004 90017 050 ***150.00

Principal Place of Business Mailing Address
110 GODFREY AVE 110 GODFREY AVE ‘
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 !
> s v RO 0 O ERA CA
1100 _6Epdfresy AUE. 1100 GoddreyBse ol
Suite, Apl, #, ete. Suite, Apt. #. etc. 03072004 Chg-P CR2E034 (10‘,03)‘ |
City & State City & State 4. FEI Number Applied For
59-3542677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqgf:;ﬁ""ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SPIECKER, VERCONICA L

-1100.GODEREY.AVE — = iS00t Addiess (R.0..Box Nurmbar.is Not Acceotable). —e==x et e
SPRING HILL, FL 34809 ‘
[
_g City FL t Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept
the otffigations of registered agent.

smmm,;,:"%—.mm_m . 3‘. & ,O C/

Signatwe. lyped Sr"mnlcd naTe of mg‘isnﬂgdﬂ agant and fitla i applicatle, {NOTE: Registerad Aqent signatura required whon reingtating) DATE :
i
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O patere TnE [ change ] Addition
KAME SPIECKER, JOSEPHR NAME |
STREET ADURESS | 1100 GODFREY AVE STREET ADDRESS !
CiTY-S51-2IP SPRING HILL, FI. 34609 CiFY-5T-7IP !
e [ Detete TITEE Clchange [ Addition
NAME NAME !
SYREET ADDRESS STREET ADDRESS i
CiTy-S1-2p CITY-ST-2P i
TE [ oetete TILE O change [ Acdition
MAME HAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-§7-2P - IO Iy W e e
TIME - [ naiste TITLE M Change [ Addition
NAME NAME |
STREET ADDRESS STRFET ADDRESS 1
CITY-ST-2P CAY-ST-2P !
TILE [ palete TTLE ) Change [ Addition
NAME HAME [
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2P
TILE O pelete e [ZFchange [ Addition
HAME : NAME |
STREET ADDRESS STREET ADDRESS ‘
CHY-S1-2IP CITY-ST-2P

12. 1 hereby cerlity that the information supplied wilh this filing dees not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o, director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. I

SIGNATURE: . Jo— 2-5-0U 35268372859

SIGNATORE AND TYPED wu HAME OF SIGNING OFFICER OR DIRECTOR Thate Davime Phonc ¢ |




